POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO ~] 


I hereby revoke all previous powers of attorney givers in the application identified in the attached statement under 

HSHE.HSM: 


1 hereby appoint: 


ihonsite; r«3msd !;<;iosv :v:frf» Lhar- >an peS'sni piTsciiPorisiT ;■■<? so nsm&ci, ihep ; 


and .si: iijjpli-ilions w ;o liv;- ^nos.: , -.;^eo i,;:;:;.:--;;:^; us P;-v sr-.-;- -: :r.^-,. -cop,; ., , :vv< . :;:: oo^ii^.-ii > 


Please change tt»e cor'. , o „ oo 1 element under 37 CFR 3.73(b) to: 


H v.— 

OR 

ppppppy - CuSiOmer NlWflter: 

42798 


ly' Firm or 

L — I individual Name 

FiTCH EVEN TABSN & FLANNERY 

Address 

P.O. Box 1 84 1 5 


Washington 

| St3!e DC 

Zlp 20036 

Country 

USA 

'I ele phone 

(202)419-7000 

' jn8ber@filcheven.com 


WE BAST O AG 
KRAILLINGER SIR. 5 
STOCKDORF, GERMANY 82131 


A copy of this form, together with a statement under 37 CFR 3.73jb) {Form PTO/SB/96 or equivalent) is required to be 
fiied in each application in which this form is used. The statement under 37 CFR 3.73i,b) may be completed by one of 
the practitioners appointed in this form if the appointed practitioner is authorized to act on behalf of the assignee, 
and must id entify the application,- !?! which this Power of Attorney is to be til ad. 


SIGNATURE of Assignee of Record 

•iiitiiiv ami uiis is Siippiitiii b<.-k>w is. :;s:<POiiv:ed ;o at I >::■:: behalf of the assignee 




Dale f > ^ ( J rJQjio 





Head of Leqal and IP 


This rol!e*:cn . miormaUofi is <equ<red fcv :t C'T-i ; 3 p i .-2 i 33 i <v:- ■.,;■:>■ ;:;:! is ' " " ! " s ^ r ~" ~~ "\— TTTgj"', , u . _ 

by i-^-r US' : 0 io piee-« ; 3m , f f, I ^ Coniid?i::r,:.i;. is •j!v„-i i -..,ti by 3s U S C ;22 and CFR 1 P! ;< f ,P. i yin-, psfeiiiict'i <■-; ss'-paiey id 3 im-i^s 
le tvifipiels. roping gall^ nj prspsiriiiy. .spsi .i;.::;::;-!^ ■-.miipi.Pfid sppP~>: ;! ;..- : :o:n> ;o PPPPP. Tim? ,,.p vary y«^:>ri:iK lips- shs P;p!v:P;;;,i s-.SV: ;. fl v 
rociiriftfiis on Hie t,: Pusi y-sw re^pi:,-.-. P. w.p:t;t'; -is torn-, sxiivcv su^f-sSio--.;: i.x <t-± : xr.<i if.is Ks.isi; ■;te,:z!< Ps se.-n !* vv : ph ;! p ;f;; , ; ,„, ;f ;,,., rjrfcsi' 

ii 1. Pf.-Pie.i ;;rri Oriice. si S V>-. : - ^vr-i-; CasniPcs, i'O ^PP Ap>.ane;ir;. Va :p.pp P- : -p,:; 00 NOT PFPD iT : ?\ 'T? C-'Mfvif-T s-T"!^ 

TO THIS ADDSgSS SEND TO. Co.^rfiis^ioner for Patents, P.O. Box 1459, Atexwidria, VA 22313-1458. 


yoa as^sfsnce f fj coinpletmg fte form. ceS l-ms-PTO S} m md select option ? 


